Introduction
Occasionally patients with newly diagnosed diabetes mellitus are found to have clinical evidence of primary disease of the exocrine pancreas, such as pancreatitis or carcinoma. Most have idiopathic diabetes mellitus but may have abnormal results of exocrine pancreatic function tests. The reported incidence of abnormal results in different series varies from nil to two-thirds (table I) .
We were concerned that a small proportion of patients with maturity onset diabetes but no family history might have carcinoma of the pancreas. To try to detect such disease before jaundice develops we screened a consecutive series of patients admitted to hospital with non-familial maturity onset diabetes mellitus for the presence of overt or subclinical pancreatic disease.
Patients and Methods
A series of 14 patients with newly discovered diabetes mellitus of late onset (over 40) were studied (tables II and III). They were investigated in hospital because of the absence of a family history, appreciable loss of weight, and a suspicion that there might be an underlying pancreatic carcinoma. Two patients were jaundiced (cases 1 and 7 Volume was measured to the nearest 0 5 ml and the total duodenal aspirate during the 60 minutes after the injection of secretin was expressed as ml/hr, and also as ml/kg-hr. Bicarbonate concentration was determined by a van Slyke method (Peters and van Slyke, 1932) . One U/kg Boots secretin is a submaximal stimulus of pancreatic bicarbonate secretion, and evoked only a half of the bicarbonate secretion elicited by the near-maximal stimulus of 1 U/kg pure Gastrointestinal Hormone Laboratory secretin (Gutierrez and Baron, 1972) .
The peak bicarbonate output was expressed in mEq/hr by multiplying by 3 the sum of the two highest consecutive 10-minute outputs (Gutierrez and Baron, 1972) . The tryptic activity of 0 5 ml of duodenal juice was measured by the method of Haverback et al. (1963) , as modified by Wiggins (1967) , using a Radiometer pH stat automatic recording titrator, and Nbenzoyl-L-arginine ethyl ester hydrochloride as substrate.
Tryptic activity was expressed as units; 1 unit= 1 FzEq/min per ml = 1 ml 0-1 N NaOH per 2 min required to maintain constant pH of 8-25 at 25°C. Enzyme concentration was expressed as the mean two-hour tryptic activity (Cook et al., 1967) , with a lower limit of normal of 6 U/ml (Waller et al., 1971 Some patients presenting with maturity onset diabetes mellitus have primary disease of the exocrine pancreas. The mild exocrine abnormality found in other newly diagnosed diabetic patients may be related to the endocrine disease but such pancreatic exocrine disease, secondary to endocrine disease, remains mild, symptomless, and clinically unimportant.
